PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5.000
submitted to the Division of Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses
(except signatures) must be typed; no hand-written forms will be accepted. See the guidance
document posted with this form on the Division of Procurement Services infranet sife (Forms page)
for additional instructions.

PART I: OVERVIEW

______ n: | DHHS/OADS/DS/Crisis

Department'Contract'Admlmstrator or:| JenniferLevesque/Matt Galletta
e Grant Coordmator

............ T #' ADS-23-1 553
(ContractlAmendmenthrant) o e : -ff 20231005000000001029

[ o - Proposed Start) o053 P’°p°sed- End | /1412003

coDated Datel

Original Start Date: "~ Effective Date_fiz

Previous End:Date: " New End Date:

- Project Start:Date: Grant Start Date::

" Project End Date: ~'Grant End Date: |

v:der/Grantee Name, | Granite Bay Care, Inc.

City, State: | Scarborough, Maine

anef Descnp’aon of Home modifications required to keep client safe in his
| residential program.

0 -'.55:Sfé't'e'fsfa't{ztelAgencyDirected.:'fi
- o ':"'Federal Agency Darected o
0 ol thhng and Quahfed e
O -Emergency o u C;hent Chozce
o F. ;UnzverSIty Cobperatzve PrOJect:?;;__.f:_f oo . Other _;A_l?th??"?a.t_'?nﬁ"
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Procurement Justifications Form (PJF)

Please respond to ALL of the questions in the following sections.

rovide a more detailed. descnption
" “supplement the response in Part | :
Granlte Bay Care was the only willing provider to accept this individual into their program, prior to
admission there was a need to reinforce furniture and modify other items in the home to keep the
individual safe from harming himself. The Provider's acceptance of the individual was predicated
on these modifications being performed. The payment being requested is for those modifications
which were performed prior to the client being able to move out of the hospital setting where he had
resided for several months.

Work was performed by two Granite Bay Care maintenance staff over the course of two weeks

(April 3, 2023 — April 14, 2023). The staff each performed 80 hours of work (160 hours total) during
these two weeks. Materials were purchased and are being billed at cost. All costs have been paid
by thls vendor and this is a request for reimbursement

: Reference the RFP number |f appllcabie

Gramte Bay Care is unique in that they are only one of a coup!e of prowders in Mame who wel!

agree to provide housing for OADS clients who find themselves in crisis in hospital settings for long

periods of time, due to the intensity of their behavioral challenges. After months of searching,

Granite Bay Care was willing to accept this individual into their program, however, the modifications

needed to happen prior to admission.

3. Explain-how the: negottated co_ ts: or rates are fa:r and reasonable or. how the fu_ndmg "_as
~“:“allocated to grantee. Lol L

This vendor used their own mamtenance staﬁ‘ to perform the modn‘“ catlons rather than hlrmg an
outside contractor who most likely would have charged more for both the hourly work rate as well
as the supplies needed. The amount being charged for supplies is ‘at cost’ (see attached Home
Depot receipts for supplies) with no business mark up.

Vendor also indicated that the house that was modified is rented so they will need to return
everything to the originai condition upon returning the house fo the owner, which will be thousands
of dollars that the vendor will need to cover since they do not intend to request reimbursement of
those costs when that tlme oceurs.

O Yes — If Yes, please attach the approved Business Case(s).

No - If No, proceed to Part V.
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Procurement Justification Form (PJF)

gt 'Depaftment S: Commlssmner
o - (or designee):

;_f:Typed Name:,

- Signature of DAFS.
.P;r_ocuﬁre.m.eﬁt :Qfﬁc_:_iélifé .

7 Glez

! DocuSigned by:

Kottty Paguette

41C2BA36GFAF44CD...

g Typed Name

Kathy Paquette

10/26/2023
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